Objectives: This study aimed to investigate the effect of Educational program on quality of life (QOL) in menopausal women in 2016 in Hamadan, Iran. Methods: In this clinical trial study, 100 postmenopausal women were randomly selected and allocated to case and control group (50 per group). Data collection tool included questionnaires of demographic information and Menopause QOL, which were completed by the samples before the intervention. In the case group, education program was run during 5 sessions for 45 to 60 minutes. Immediately and Three months after intervention, information were collected using questionnaire in both groups and they were analyzed using SPSS 16 software. Results: The menopause women in both intervention and control groups had similar demographics. There was not a significant difference in the QOL mean scores in before of the intervention between the two groups of intervention and control in all dimension of QOL. There was a significantly difference in the mean of QOL scores between the two groups in immediately after the intervention and 3 months after the intervention in dimension of vasomotor, psychosocial, sexual and physical (P < 0.001). 
Introduction
Natural menopause is the permanent cessation of periods which is determined one year after the last menstrual period. 1 The number of postmenopausal women has been increasing in recent years due to the increase of life expectancy. 2 Nowadays, most women spend more than one-third of their life after of menopause. 3, 4 Menopause is due to the cessation of ovaries function and the hormonal changes. 5 The concept of quality of life (QOL) includes satisfaction and wellbeing, multi-dimensional characteristics and comprising subjective. 6, 7 Menopause especially in symptomatic women has the most dramatic effect on QOL during the postmenopausal stages. 4, 8 In recent years, medical professions have been focusing on training and education programs for improve QOL in women. Women in menopause period need care of health providers for education, awareness for improvement of their health. Yazdkhasti et al. 9 in Iran conducted the effect of support group on quality of and in the study three month Ueda et al. 10 in Japan conducted study of a 6 weeks health education program in menopause women. The results
showed that the education program was improved QOL in menopause women. 10 Up to date, the study in this field was not conducted in the west of Iran. Therefore, this study was performed to assess the effect of an educational program on QOL in menopausal women.
Materials and Methods
This randomized clinical trial was conducted in 2016. We The present single-blind randomized controlled trial allocated participants to two groups using a balanced block randomization method. Block randomizations work by randomizing participants within block so that an equal number of participants are assigned to each group. An important advantage of blocked randomization is that the treatment groups organized will be equal in size and tend to be distributed according to the main outcome-related characteristics. 12 We prepare an educational program for this women in In addition, the questionnaires were filled in these times in control group.
In this study, the resources of educational program included educational booklet, educators, educational classes, educational photos and slide about menopausal. Table 1 domains. The validity and reliability tests for this questionnaire were conducted in Iran. 13, 14 This questionnaire has seven-point Likert scale and ranges from 0 to 7. A "zero"
is equivalent to a woman responding "no" , meaning she has not experienced this symptom in the past month. Score "one" shows that the woman experienced the symptom, but it was not bothersome at all. Scores "two" through "seven" 
Results
Of 128 menopause women identified and assessed for eligibility, 28 menopause women did not meet inclusion criteria in this study and 100 menopause women randomized for intervention and control groups. Five women in the intervention group and two women in the control group did not return for follow-up and finally were excluded from the study.
The analysis conducted based on data from the remaining 93 menopause women, including 45 in the intervention group and 48 menopause women in the control group.
The menopause women in both intervention and control groups had similar demographics (Table 2) .
There was not a significant difference in the QOL mean scores in before of the intervention between the two groups of intervention and control in all dimension of QOL. There was a significant difference in the QOL mean scores between the two groups in immediately after the intervention and 3 months after the intervention in dimension of vasomotor, psychosocial, sexual and physical (P < 0.001) ( Table 3 ).
Discussion
The results of this study showed that the education program improved scores of QOL in menopause women in immediately and 3 months after the intervention.
Yazdkhasti et al. 9 conducted similar study in Iran and in the study three month after training sessions in the inter- Education for control and prevention of menopausal symptoms (return to physician, using of drugs regular prescribed by physician and calcium-vitamin D supplement) 5 Education to their spouse and the best of friend about menopausal symptom and action plan for health care in menopause The data is presented as mean ± standard deviation J MM vention group, scores of vasomotor, psychological, mental, physiological and sexual domains in menopause women were improved (P < 0.001).
In the study by Farokhi et al. 15 , total score of QOL was improved after holding life skill training sessions, but no significant difference was observed in terms of psychosocial dimension. Ueda et al. 10 in Japan conducted study of a 6
weeks health education program in menopause. The results showed that the program was improved QOL in menopause women.
Senba and Matsuo 16 showed that the health education program in 6 sessions changed the cognitive actions of climacteric women which resulted in improved QOL and autonomic nervous system activity. Esposito Sorpreso et al. One of the limitations in this study was small sample size which may not be generalizable to other groups and communities. Therefore, we suggested that this study is conducted at wider range.
Conclusion
The results of this study showed that the education program in 5 sessions improved scores of QOL in menopause women in immediately and 3 months after the intervention. The data is presented as mean ± standard deviation
